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The Present Child Care 


. 


Many optimists are impressed with the fact that 
death rates and morbidity rates have not increased 


during the period of economic depression which has 


prevailed during the past two years. Some propa- 
vandists have cited the lower tuberculosis death rate 
as an argument that unfavorable economic condi- 
tions have no bearing upon public health conditions. 
It is true that the immediate results of the depres- 


sion have not as yet influenced health conditions to a 


creat extent but it is possible that lack of food has 
lowered the resistance of many individuals, leading 
to inability to withstand attacks of pneumonia and 
other severe infections. To state that there has been 
more tuberculosis during the past two years, how- 


ever, is unwise, as there is no indication that either 


the mortality or morbidity rates for tuberculosis are 
any higher than they have been and, as a matter of 
fact, they are lower. 


The inevitable effect of lack of employment, in so far | 


as public health is concerned, will be most pronounced 
in the years that are ahead. It is possible that a 
normal adult may be half starved for many weeks or 
months without suffering permanent injury, although 
there is some danger that certain nutritional dis- 


orders may develop. After such an individual is 


able to secure good food regularly, however, his 
return to normal physical condition generally follows. 
With children, however, it is an entirely different 
matter. Improper feeding and starvation inflict per- 


‘manent injury upon children. 


7 


The greatest harm, 
perhaps, is to the bone system. The child who is a 
victim of starvation may appear to be only thin and 
pale, but the damage that is done to the bones and 
the interference to the process of manufacture of 
blood inflicts permanent injury. Repairs to bone 
material come slowly and bone material is injured 
easily through lack of food. It is the children of 
today who may be improperly fed and who are half 
starved who will be most active candidates for 


onslaughts of disease when they approach adult life. 


It is these children who will involve enormous tax 
burdens in future years. The relatively small 
amounts of money that may be spent today in the 
proper feeding, housing, and provision of health pro- 
tection for all children are as nothing compared to 
the cost of institutional care and treatment that 
improperly fed and half starved children may cost 
the taxpayers of the immediate future. 

Walter S. Gifford, Director of the President’s 
Organization on Unemployment Relief, said in 
November : 


Hunger and poverty in children leave scars for the future 
to reckon with. With adults the task is largely remedial. 
With children the watchword is prevention. Public machin- 
ery directed to the protection of childhood, such as public 
health, welfare agencies, educational systems, should be the 
last to be affected by measures of economy. Communities 
will need to take care of recreation and facilities for play, 
both public and private. Our libraries, our parks, museums 
and playgrounds are important havens in a troubled time. 
Let us everywhere be on guard against any retrenchment 
which pinches the young. 
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Miss Grace Abbott, Chief of the Children’s Bureau 
of the United States Department of Labor, said 
recently : 


What does this privation do to children? I have said: 
“It sends them into manhood and womanhood more subject 
to disease in general than they otherwise would be.” It may 
profoundly affect their mental, as well as their physical 
development. Children need not only food and a comfortable 
home, but, equally important, they need security. There are 
many children who have been without this sense of sectrity 
for over a year. What this is doing to them I shall leave 
to our friends, the psychiatrists. 


In these trying times, there must be no neglect of 
children. Failure to protect children at this time is 
a worse policy than would be the saddling of enor- 
mous financial debts upon future generations. As a 
measure of ultimate economy, proper child care must 
be given now even though other important activities 
must be sacrificed. Life and health are the greatest 
assets of any community. Forward-looking econ- 
omists will insist that every necessary sacrifice be 
made at the present time, in order that children may 
be provided for. 


AUTOMOBILE ACCIDENTS AND MENTAL 
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and all of the regulations. 


REGULATION OF OYSTER-GROWING BEDS 


The California State Board of Public Health, at | 
its regular meeting held January 9, 1932, enacted 
regulations defining the conditions under which eer. | 
tificate of cleanliness and safety of oyster beds, 
shucking and packing plants may be obtained. The 
regulations provide for the issuance of two types of 
certificates, one for oyster beds and shell oysters 
derived from them and one for shucking and packing 


plants and shucked oysters produced in them. 


Any person, firm or corporation operating an oyster 
bed in the State of California must obtain a certifi- 
eate of cleanliness and safety of shell oysters from 
such bed. Certificates are to be issued only for each 
individual bed and each certificate shall be revocable 
or subject to suspension by the State Board of 
Public Health if the regulations are not met. Appli- 
eants for certificates must file with the State Board 
of Public Health an agreement to comply with each | 
is. The detailed require- 
ments cover cleanliness of oyster beds, records of 
oysters received and shipped, storage and cleansing, 
boat sanitation, culling houses, shipment, physical 


DISEASE 


The increasing death rate for automobile accidents 


examination of employees and workmen and other 
subjects. 
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has caused just concern for several years. In some 
cities successful efforts in reducing the numbers of 
deaths in automobile accidents have been made but, 
generally, there is no reduction in the automobile 
accident death rate. Little is said about injuries, 
physical disabilities and handicaps resulting from 
such accidents but it is true that many thousands of 
individuals are crippled and handicapped as a result 
of injuries that they have so received. 

It appears now that the great extension in the use 
of automobiles has caused a significant increase in 
the number of mental diseases due to accidents. 
The large number of head injuries that are received 
is a factor in the production of cases of mental dis- 
ease. 
from mental diseases due to automobile accidents 
were admitted to civil State hospitals in 1931. The 
New York State Department of Health states that 
the upward trend in this disorder is likely to become 
more pronounced as automobiles become more com- 
mon and the use of machinery more extensive. 
Greater safeguards for the protection of life, limb and 
brain are clearly indicated. 


If ever the human race is to be roused to its highest 
practical level, intellectually, morally, and physically, 
the sciences of medicine will perform the service.— 
Descartes. 


In New York State 99 individuals suffering 


An oyster shucking plant is defined as a slant in 
which oysters are removed from the shells. Any 


person, firm or corporation operating an _ oyster 


shucking plant or packing plant must obtain a cer- 
tificate from the State Board of Public Health. 
Agreements to deal only in certified oyster stock as 
prescribed in the regulations and to comply with each 
and all of the regulations are made obligatory. No 
oysters are to be received, shucked, packed or dis- 
tributed unless certified. Definite requirements rela- 
tive to the health of workmen are made. Among 
other subjects covered by the regulations for shuck- 
ing plants are construction, lighting and ventilation, 
floors, storage, shucking benches, refrigeration rooms 
or ice boxes, toilets, laboratories, water, drainage, 
utensils, operation, personnel, cleanliness, steriliza- 
tion, refrigeration of oysters, and other subjects. 


- Copies of the regulations for both oyster beds and 


shucking plants may be obtained from the State 
Department of Public Health at Sacramento. 


The great things of life are not the exceptional 
things, but the beauties of every day, which we do 
not stop to notice. The vast treasures within our 
grasp, which we do not even touch, they are the things 
which count. Indeed, I do not know why we demand 
another life, since we have not learned to enjoy and 
understand this one fully—Auguste Rodin. 
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BEWARE OF SPOILED HOME-CANNED 
PRODUCTS 


At this season of the year many containers of 
home-canned products are being opened and served 
for human consumption. Housewives should be 
extremely critical of the condition of the vegetable 
contents of all such containers. If a home-canned 
product has a disagreeable odor or shows any indica- 
tion of spoilage, however slight it may be, it should 
either be discarded or else boiled thoroughly for at 
least 30 minutes before serving. There is a grave 
danger of contracting botulism through the use of 
home-canned vegetables. Nonacid food products, 
such as string beans, asparagus, corn, beans, peas, 
spinach, meats and fish—unless they are heated at 
sufficiently high temperatures and for a sufficient 
length of time in the canning process—are likely to 
cause serious illness among consumers. It is at this 


season of the year that improperly home-canned 


products are most likely to cause damage and house- 
wives are urged to use careful discrimination in order 
to make sure that only thoroughly sound, wholesome 
canned products are served upon the family table. 
To use products that show any indication of spoilage 
is taking a risk which may result in great suffering 
and possible death. There are instances, in fact, 
where botulism has been contracted through the use 
home-ecanned products which showed no indication 
of spoilage. 


UNWISE ECONOMY TO CURTAIL HEALTH 
SERVICES 


Mayors of New York cities have been urged by Dr. 


Paul B. Brooks, Acting State Commissioner of Health, 
not to curtail health services in efforts to balance their 
budgets since such a method of economizing would 


be liable to defeat its own purpose. In a letter to 
these officials, Dr. Brooks said: 


‘“We have been much concerned recently over 
rumors which have reached us that certain cities, in 


efforts to balance budgets were contemplating dispens- 


ing with the services of milk inspectors, public health 
nurses, or employees on water treatment or sewage dis- 
posal works. While fully appreciating the problems 
confronting the cities just now, we feel that we must 
express the earnest hope that every city will find 
some way to avoid such a drastic and, as we believe, 
untimely measure. 


If there is one time more than another when it is 


important to conserve public health, it is during a 
period of unusual stress or depression, when for large 
numbers of people already overburdened, an epidemic 


or an unusual amount of sickness would be the ‘last 
Straw.’ 


A serious milkborne epidemic is always a catas- 
trophe from a public health standpoint. With the 
milk industry unsettled as it is at present, such an 
epidemic would create one more serious economic 
problem. A year ago, in reporting on a state-wide 
milk survey, we called attention to the fact that the 
milk control forces of most of the cities were already 
undermanned. There are obvious dangers in attempt- 


-ing.to go below an ‘irreducible minimum.’ 


Unemployment and privation increase, rather than 
decrease, the need for the sort of service a public 
health nurse can render. There are well known and 
obvious dangers in inefficient operation of a water 
purification system. A breakdown in operation of a 
sewage treatment plant has often resulted in damage, 


the cost of which has far exceeded any saving that 


might be effected by reduction in personnel. 


A well-trained and competent public health organi- 


zation not only is essential to the safety of every 
municipality but constitutes a reserve force which can 
be drawn upon in various kinds of emergencies. 
Under conditions like those now existing such a 
‘reserve’ is particularly needed. 


In offering this advice our one desire is to be help- 
fut.’ 


‘That lay groups also realize the necessity of main- 
taining modern health services even under present 


economic conditions, is indicated by the following 


incident referred to in the J anuary, 1932, issue of 
The Farmer’s Wrfe. 


“That dread scourge, infantile paralysis, recently fell upon 
two little boys in one of our Farmer’s Wife homes. But 


their parents had some knowledge of the disease and what to 


do, because they had read Dr. Ramsay’s articles on infantile 
paralysis. They acted promptly. The boys were taken to a 
publie hospital where they were given injections of serum made 
available by publie health authorities, and in two weeks’ time 
they were saved from being crippled for life. We ask, does 
it pay to maintain public health services, even though it costs 
something in taxes? Think twice before you give your voice 
to wipe out appropriations for public health work.’—Health 


News, New York State Department of Health. 


MORBIDITY* 
Diphtheria. 


66 cases of diphtheria have been reported, as follows: Liver- 
more 1, Oakland 1, Fresno 3, Los Angeles County 10, Alhambra 
1, Burbank 1, Huntington Park 1, Long Beach 3, Los Angeles 
28, South Gate 1, Maywood 1, Monterey County 1, Placer 
County 1, Sacramento County 1, San Bernardino County 1, 
San Diego 2, San Francisco 3, Santa Barbara 1, Modesto 3, 
Santa Paula 2. | 


Scarlet Fever. 


123 cases of scarlet fever have been reported, as follows: 
Berkeley 1, Livermore 1, Oakland 3, Colusa County 1, Del 
Norte County 1, Fresno 1, Sanger 1, Orland 2, Humboldt 
County 3, Eureka 1, Kern County 1, Los Angeles County 10, 
Beverly Hills 1, Burbank 4, Compton 2, Huntington Park 1, 
Inglewood 5, Long Beach 5, Los Angeles 28, Pasadena 1, South 
Pasadena 1, Lynwood 1, South Gate 1, Monterey Park 1, Signal 
Hill 1, Maywood 1, Bell 1, Orange County 1, Anaheim 1, Ful- 


lerton 1, Santa Ana 2, La Habra 1, Hemet 1, Riverside 1, San. 


Bernardino County 1, San Diego 2, San Francisco 9, San Luis 
Obispo 1, Santa Barbara County 3, Santa Barbara 6, Santa 
Clara County 2, Siskiyou County 1, Stanislaus County 3, Tur- 


 *From reports received on February lst and 2d for week end- 
ing: January: 30th. 
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a lock 1, Sutter County 1, Tulare County 1, Ventura County 1, Sacramento 2, San Bernardino County 3, San Diego County 3, 
i Ventura 1, Woodland 2. Chula Vista 1, San Diego 7, San Francisco 1, San Joaquin 
ag 3 County 6, Stockton d, San Luis tt 3, Santa Maria 8, San 
Measles. Jose 3, Sonora 2. 
fe 319 cases of measles have been reported, as follows: Alameda Saat bi 
te County 7, Alameda 1, Oakland 1, Butte County 5, Humboldt Meningitis (Epidemic). | 
tua County 17, Los Angeles County 3, Glendale 1, Long Beach 1, 4 cases of epidemic meningitis have been reported, as fol- 
¥ ial Los Angeles 2, Sausalito 1, Carmel 6, Monterey 2, Pacific Grove lows: Madera County 1, Napa — 1, San Francisco 1. 
Be! 1, Salinas 5, Sacramento County 3, Sacramento 90, San Diego Stockton 1. 
th County 1, San Diego 2, San Francisco 128, San Joaquin ._..... 
iva County 6, Lodi 13, Stockton 2, San Luis Obispo 1, Daly City [richinosis. | 
log 2, Hillsboro 1, Santa Clara County 1, San Jose 1, Santa Cruz & cases of trichinosis have been reported, as follows: Marin 
fr. a 9, Stanislaus County 2, Ventura County 1, Ventura 2, Cali- County 1, San Francisco 2. 
Be Food Poisoning. 
¥ i Smallpox. 25 cases of food poisoning have been reported, as follows: 
ee S cases of smallpox have been reported, as follows: Eureka Los Angeles 23, San Francisco 2. 
ae 1, San Bernardino County 1, San Francisco 4, San Luis Obispo 
te 1, Shasta County 1. Septic Sore Throat. 
y | 5 cases of septic sore throat have been reported, as follows: 
& Typhoid Fever. Los Angeles County 3, Tujunga 1, Mariposa County 1. 4 
* One case of typhoid fever from Monterey County has been } 


reported. Leprosy: 


y One case of leprosy from Los Angeles has been reported. 1 
Whooping Cough. 
126 cases of whooping cough have been reported, as : Poliomyelitis. 
os Alameda 4, Oakland 16, Piedmont 2, Contra Costa County 2, One case of poliomyelitis from Los Angeles has been reported. 
- Humboldt County :: Los Angeles County 5, Arcadia 3, Beverly J dj Enid 
ae Hills 1, Burbank 3, Culver City 1, Glendale 5, Huntington Jaundice (Epidemic). 
AY Park 1, Long Beach 1, Los Angeles 17, Monrovia 6, San Gabriel One case of epidemic jaundice from Humboldt County has 
3 2, Whittier 4, Orange County 4, Santa Ana 2, Riverside 2, been reported. 
entering the State or those who contracte elr illness traveling 
me . about the State throughout the incubation period of the disease. One case of actinomycosis from Los Angeles has been : 
te These cases are not chargeable to any one locality reported. 
COMMUNICABLE DISEASE REPORTS 
| 
1932 | 1931 
| Week ending Reports ending Reports 
for week for week 
ending ending 
Jan. 30 | | Jan. 31 
Jan.9 | Jan. 16 | Jan. 23 Jan. 10 | Jan. 17 | Jan. 24 ed 
— Feb. 2 Feb. 3 Influenza remains at a higher 
level. 
ei Actinomycosis-----.---- 1 0 0 1 0 0 0 
0 5 0 0 0 0 0 
788 562 551 564 546 524 566 564 
a Coccidioidal Granuloma- 0 0 0 0 2 0 | 0 0 y—% 
88 91 85 66 67 72 66 57 | 
Bi Dysentery (Amoebic) - - - 4 1 7 0 0 0 1 0 
i Erysipelas. - oe. 18 36 13 23 19 32 27 16 Diphthe and scarlet fever 
ood | 1 
4 | German Measles- --- -- -- 7 9 10 14 15 10 11 15 show slight declines. 
oe Gonococcus Infection. - - 127 130 176 176 145 157 155 124 
0 0 0 0 0 0 
127 176 237 225 96 63 96 185 
a Jaundice (Epidemic) - - -- 0 0 0 1 | 0 0 0 0 | 
1 0 0 1 1 0 1 0 
276| 281] 319 315 | 555| 509 
| 
Paratephoid 0 1 0 8 0 0 ported consistently. 
0 0}. 0 0 1 0 0 
os Pneumonia (Lobar) ----- 120 115 88 106 113 110 84 87 
3 3 1 1 8 11 7 
2 0 1 0 0 0 0 0 LA 
oe Rabies (Animal)____-___- 11 7 9 7 19 | 14 23 25 
eptic Sore Throat-_----- 
ot dn... 19 11 21 68 163 89 128 General health conditions 
173 190 199 301 169 174 163 160 
i:  ineeshenpeeeenareane 2 1 0 1 1 throughout the state are good. 
2 1 2 4 1 0 0 3 
Row em 1 2 3 3 0 0 2 1 
ia uberculosis._.....__-- 262 228 166 187 261 171 236 203 
yphoid Fever___....-- 
Undulant Fever. 1 3 2 0 4 1 1 2 
Whooping 146 154 113 126 155 173 203 146 
2,462 | 2,338} 2,300] 2,408 || 2,390] 2,566 | 2,734] 2,658 
91561 2-32 6M CALIFORNIA STATE PRINTING OFFICE 
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